assessed as being at low risk of bias; four were rated as having moderate risk of bias and two at high risk of bias. The dental anomalies were collected into three distinct subgroups. Not all studies included each of the subgroups in their data collection: tooth agenesis was recorded in five studies with 1880 participants; supernumerary teeth in three studies with 1342 participants; and morphologic irregularities in four studies with 1502 participants. There were significant associations between patients with isolated oral clefts and tooth agenesis (OR = 12.31; 95% CI 3.75-40.36), presence of supernumerary teeth (OR = 4.99; 95% CI 2.58-9.64) and morphologic irregularities (OR = 5.69; 95% CI 3.96-8.19).
Conclusions The evidence suggests that individuals who are born with isolated oral clefts are more likely to have dental anomalies in the permanent dentition than those with no oral clefts. and 'controls' (groups of unaffected children). A fairly comprehensive literature search was carried out, although there is no mention of attempts to access the grey literature. They then look at any association (using meta-analysis) and also attempted to portray the exact nature of the abnormalities seen (by grouping them).
Unfortunately, there were only six studies that met the inclusion criteria and their quality was not high. The main limitations seem to be with data collection, both in the methods used and in what was collected/reported. There were no sample size calculations nor was population representative sampling carried out. In fact, most of the studies were carried out in dental schools, with 'convenience sampling'. Many of the studies did not report exactly where the dental anomaly was, ie whether it was on the cleft side or non-cleft side, and this limits interpretation of the data. In addition, the authors had to impute some of the non-reported data, based on what was reported. One other methodological factor that has to be taken into consideration is that the authors used a controversial approach to the meta-analysis, weighting studies rated as being at moderate risk of bias more than those rated as being at high risk of bias.
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Despite the methodological issues related to the studies and the meta-analysis that reduces the strength of its conclusions, the authors' main conclusions; that dental anomalies (morphologic irregularities, supernumerary teeth and agenesis) are more commonly found in individuals with oral clefting compared with individuals with no clefting is supported by their findings.
Why is seeking to understand the nature and extent of the association between oral clefts and dental anomalies important? Dental treatment needs for this group of patients can be better estimated for service planning purposes. Linking certain types of dental anomalies within families might be helpful in the future for subphenotyping clefts. And for the clinician, the usefulness lies in being able to inform and raise awareness with patients (and parents of affected children) that there is an increased chance of a higher need for future dental treatment once the permanent teeth have erupted. It further supports the need to have specialists in paediatric dentistry as part of multidisciplinary clinics for oral cleft patients.
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